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1. PLAGE OF ‘mm'n STANDARD CERTIFICATE OF BIRTIY Teegistered No. _ —
C;Jumr Wa State___ﬂ“'“ M

District W or Village 1‘
City.

(If birth occurred in a hospital or institution, give its NAME instead of street and numbet)
If child is not vet nam % mak
2. Fulil name of child,.,, ,EMM Md&'vo {aurfp]emental reyporf. ! L

6. Legitimate?
In cvent of plural 2 &«

Ta be answered ONLY } 4. Twin, triplet or other______

3. Sex of Child
7. Date
Fewsln of bix
L \{on

births. 5. No.,inorder of birth._________. { j
3. FATHER 14, V hiOTHER
Fuil nnrnew m Full maiden nnme /ﬁ%«d
9. Residence W‘ ' 15. Residence W
{Usual place of abode) {Usual place of abode
If non-resident, give place and state. } W If non-resident, glve place and staé W

10. Color or race \J 16. Color or race

[ o ) . -
W 11, Age at Iast hirthda}é —{Years) W"‘-‘\ 17, Age at Iast blrthday_;._?-__f(fm) .

7 7/
12. Birthplace (eity or plnm;).._......,.. 18. Birthplace (city or placs). _Flg £ -~ ____

(State or country)

(Btate or country)

13, Qccupation 18. Occupation
Natwure of indusiry Nature of lndustey

21, “l’lerle precautions tﬁk?en agailnat oph-
(Paken as of time of birth of child herein (b) Born alive but now dea thalmia neopgtorom? .
certificd and including this child.} {c) Stillborn

20. Number of children of this mother M- } (a) Born alive and now !ivtn%igé__."_‘_.._i
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CERTIFICATE OF A'I"I‘I_ifﬁz'G PHYSIE%AKOR MIDWIFE* | 3
I hereby certdfy that I attended the birth of this child, who was t... F..m., on the date above stated,

(Born aliy: =
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* When there was no attending physiclan
or midwife, then the father, housefm!dcr, Signature
cic,, should make this return, A stillborn
child Is one that neither breathes nor
shows other evidence of lifo after birth.
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